UNCLASSIFIED 


AD  NUMBER 

AD836575 

NEW  LIMITATION  CHANGE 
TO 

Approved  for  public  release,  distribution 
unlimited 


FROM 

Distribution  authorized  to  U.S.  Gov't, 
agencies  and  their  contractors; 
Administrative/Operational  Use;  05  MAY 
1968.  Other  requests  shall  be  referred  to 
Army  Adjutant  Generals  Office,  Washington, 
DC  20310. 

AUTHORITY 

oag,  d/a  ltr,  29  Apr  1980 


THIS  PAGE  IS  UNCLASSIFIED 


THIS  REPORT  HAS  BEEN  DELIMTED 
AND  CLEARED  FOR  PUBLIC  RELEASE 
UNDER  DOD  DIRECTIVE  5200,20  AND 
NO  RESTRICTIONS  ARE  IMPOSED  UPON 
ITS  USE  AND  DISCLOSURE, 

DISTRIBUTION  STATEMENT  A 

APPROVED  FOR  PUBLIC  RELEASE; 
DISTRIBUTION  UNLIMITED, 


9 12 9  88QV 


18  July  1968 


DEPARTMENT  OF  THE  ARMY 

OFFTC*  Or  THK  ABJVTAMT  QCMKRAt 
WMNINOTON,aC.  MN 


AGAM-?  (M)  (12  Jul  68)  FOR  OT  RD  682081 


SUBJECT:  Operational  Report  -  Let  sons  Learned,  Headquarters,  93d 
Evacuation  Hospital,  Period  Ending  30  April  1968  (U) 


SEE  DISTRIBUTION  0  u  - 

Lrnii.::  :i!. *  .  .  .  , , 

made  osiy  Viv-  ■  .  '  l>/9y 

r-b  # -eT&X) '  '  Ufa*/ 

1.  Subject  report  is  forwarded  for  review  and  evaluation  in  accordance 
with  paragraph  5b,  AR  525-15.  Evaluations  and  corrective  actions  should 
be  reported  to  ACSFOR  OT  RD,  Operational  Reports  Branch,  within  90  days 
of  receipt  of  covering  letter. 
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THRU  1  CoMumding  General 

44th  Medical  Brigade 
AQHl  AVBJ-tO 
APO  96384 

TO*  Assistant  Chief  of  Staff  for  Foroe  Development 

Department  of  "Hie  Army 
Washington,  D*C.  20310 

1.  Section  1.  Oaerationa*  Signif leant  AgtiyittOfl* 

At  0345  hours  on  31  January  1968  a  guns  hip  with  three  wounded  patients  arrived 
an  the  "hot  pud"  at  the  93d  Evacuation  Hospital*  Thus  began  the  busiest  nine 
days  of  the  hospital's  history  since  arriving  at  Long  Binh,  Vie  team  in  Hovembe. 
1965.  Although  there  had  been  other  mass  casualty  admissions  of  20-40  patients, 
inoludii^  74  battle  casualties  admitted  in  a  6|  hour  period  on  17  Jim®  1967? 
there  was  settling  to  compare  with  the  215  wounded  men.  biiat  were  admitted  and 
treated  during  the  first  24  hours  of  this  period,  Hie  first  casually  t»s  in 
sugary  within  25  minutes  of  arrival  and  In  leas  than  cne  hour  all  seven 
operating  room  tables  were  functioning.  During  the  first  24  hours,  103  major 
oases  were  performed  in  the  operating  room  :  .eluding  12  laparotomies,  5  artery 
repairs,  1  thoracotomy  and  one  amputation..  During  this  same  period  another 
312  men  were  admitted  and  treated  for  less  severe  wounds.  The  most  seriously 
injured  patients  were,  following  triage,  x-..cayed  and  taken  inmedlately  to  the 
OR,  Patients  with  moderate  wounds  were  taken  to  the  pre-opera tiva  area  where 
they  were  given  necessary  rssua ci ia tive  treatment,  their  charts  were  completed 
and  they  were  assigned  an  OR  priority  number.  Other  patients  including  the 
"walking  wounded"  were  taken  to  the  PT  Clinic  for  completion  of  charts  and 
admission  and  were  then  taken  xo  either  the  pre-opemtive  exes  or  the  ou> 
patient  clinic  for  debridement  of  their  wounds.  The  importance  of  the  triage 
officer  was  sgain  rode  clear  during  this  situation.  He  was  the  fooal  point  of 
the  entire  Deration.  The  same  general  principles  of  triage  were  followed  as 
previously  reported  by  LTC  Jaok  Major  {  93d  Evacuation  Hospital  Newsletter, 

1  July  I967  and  the  SaARV  Medical  Bulletin,  July-August  1967)*  When  it  became 
apparent  that  the  flow  of  casualties  would  continue  for  a  prolonged  period  of 
tf»a,  emlligcnant  of  the  staff  vaa  inaugurated.  Hc~.-surgioal  physicians 
staffed  the  Outpatient  Clinio  areas  and  performed  essential  functions  in  minor 
surgery,  both  in  the  QPC  end  in  the  emergency  room.  They  also  performed 
physical  emnimtiona,  completed  charts  and  provided  resnscitative  care  a.? 
necessary.  Another  of  their  functions  \*.b  to  oaks  daily  imsids  of  all  surgical 
wards,  providing  poot-operative  care  and  completing  air  evacuation  charts  ns 
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indioated  by  the  surgeons.  The  mugams  were  thereby  completely  freed  to  oorw 
oentzate  on  the  eseentiela  of  aurgioal  treatsmt. 

The  Vietnamese  employees  of  the  hoapital  failed  to  report  to  vozk  during  this 
period  aid  i mediate  problama  of  X?,  removal  of  trash  and  garbage  end  routine 
housekeeping  functions  became  significant.  Increased  security  waa  also  in¬ 
dicated  by  the  tactical  situation*  To  meet  these  impending  demands,  a  32  man 
detail  was  established  by  drawing  men  from  each  section  of  the  hospital,  with 
most  coming  from  the  administrative  sections.  The  detail,  under  the  supervision 
of  the  Unit  Commander  and  First  Sergeant,  performed  the  required  guard,  SP  and 
other  fatigue  duties* 

Bed  space  was  in  increasingly  short  supply.  To  counteract  this  situation,  an 
immediate  evacuation  of  all  transportable  medical  patients  vsb  ordered.  The 
Medical  ICU  cleared  two  wings  and  began  receiving  the  overflow  surgical  ICC 
patients*  Two  wings  of  the  other  medical  ward  were  opaied  far  surgical  patients 
requiring  less  intensive  care.  The  operation  of  all  seven  surgical  tables 
continued  throughout  the  first  36  hours  of  the  TBT  Offensive.  During  the 
second  day,  56  cases  were  performed  in  the  CE  including  7  laparotomies,  1  artery 
repair  and  5  thoracotomies .  Additional  bed  space  requirements  were  met  by 
evacuating  all  pysohiatric  inpatients  and  establishing  a  100  bed  ward  in  the 
"new,, "  uncompleted  mess  hall.  This  new  "ward"  was  staffed  by  the  personnel 
from  trie  935th  Medical  Detachment  (K0).  These  actions  proved  to  be  an  excellent 
solution  to  two  major  problems.  First,  it  provided  an  area  in  which  ambulatory 
patients  could  be  cared  for  while  awaiting  evacuation.  Secondly,  it  oased  the 
manpower  shortage  by  completing  the  staffing  without  appropriating  personnel 
from  the  hoapital  nursing  staff  which  was  already  burdened  with  an  unusually 
large  number  of  patients,  loss  of  enlisted  personnel  to  the  hospital  detail 
and  extra  housekeeping  duties  required,  by  hne  absence  of  Vietnamese  employees 
on  the  wards. 

Fatigue  of  pc’Bcnnel,  which  had  not  presented  a  problem  during  the  first 
hours,  became  a  significant  factor  thereafter  until  12  hour  shifts  were  fully 
coordinated.  There  was  a  uniform  resistance  among  all  personnel  to  leave  their 
assigned  areas  of  work  (including  the  non-professional  volunteers  who  were 
assisting  in  adninistrative  and  other  indirect  patient  care  activities).  Their 
enthusiasm  and  dedication  to  duty  mace  it  necessary  to  order  individuals  to 
obtain  rest  in  order  to  establish  working  shifts  for  long  term  functioning 
unaer  fee  continuing  heavy  workload.  During  the  5th  through  the  8th  day,  a 
total  of  175  OR  cases  were  performed.  At  the  end  of  this  period  (OOOI  hours 
31  Jan  68  thru  2400  ho"rs  8  Feb  68)  the  95 d  Evacuation  Hospital  had  admitted 
652  patients  (70.2/day'1  and  bad  recorded  565  dl«pC3i tions  (67.7/day).  Oyer 
524  patients  who  had  been  injured  as  a  result  of  hostile  action  were  triaged 
and  treated.  A  total  of  443  majo.'  surgical  procedures  had  been  performed 
including  47  laparotomies,  11  open  thoracotomies  and  12  vascular  repairs.  The 
Radiology  Department  had  counted  2575  exposures  cn  'JbQ  patients  and  the  Labor¬ 
atory  had  performed  6558  procedures  (totel  value  of  13,177),  cross  matched 
1000  units  of  blooa  and  issued  580  of  those  units.  During  the  entire  period, 
the  death  rate  remained  below  2  percent. 
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Operations  remained  relatively  heavy  throughout  the  remainder  of  the  quarter  as 
Indloated  in  the  eta  tie  tics  shorn  in  Incloeures  2  and  3«  As  a  result  of  the 
increased  activities  the  MEDCAf  operations  of  the  hospital  virtually  halted 
during  this  quarter*  As  the  period  neared  an  end,  however,  some  of  the  old 
projects  were  resumed  and  plans  were  formulated  for  Increasing  work  in  thiB  vary 
important  area*  As  a  result  of  the  TST  Offensive,  a  significant  improvement 
was  completed  In  tho  physical  security  posture  of  the  hospital  area.  Revet¬ 
ments,  constructed  of  correlated  sheet  metal  with  supporting  wooden  frames  and 
filled  with  dirt,  were  erected  by  US  Army  engineers  around  many  critical  areas 
of  the  hospital*  Included  were  the  operating  room,  emergency  room,  pre-op 
ward,  registrar,  laboratory  and  all  wards  except  Ward  6  which  houses  only 
ambulatory  patients*  The  existing  protective  walls,  made  of  55  gallon  drums 
filled  with  dirt  which  are  located  around  the  remaining  buildings,  were  Improved 
and  engineer-constructed  bunkora  were  erected  throughout  the  hospital  and  bille 
areas. 

As  a  result  of  the  increased  operations {  the  order-ship  time  for  high  priority 
items  increased  significantly  during  the  period.  The  large  volume  of  supplies 
consumed  during  TEC  was  obviously  a  major  causitlve  factor.  The  following  table 
reflects  the  percentage  of  02  priority  requisitions  filled  within  the  HDD  of 
168  hours. 
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fa  krrrg  **!*WU'  c?nminfS-a  ^servatjoaff  Valuations  and 


au  Personnel 

CO  tow  a ifrsai&Blaflgk. 

(a)  OB  ABLATION*  The  hostllltlee  during  and  after  the  Tiff  holidays  made  It 
lapossiblo  for  the  majority  of  Local  national  personnel  to  report  far  duty* 

The  duties  normally  performed  by  Local  Nationals  had  to  be  taken  over  by 
military  personnel  at  a  time  when  those  military  personnel  were  needed  most 
desperately  to  perform  duties  in  'their  technical  specialties*  Luring  "mass 
casualty"  situations,  the  authorized  lettezbearers  not  only  perform  the  vital 
function  of  transporting  patients  from  aero-medical  evacuation  aircraft  to  the 
triage  arec  end  then  throughout  the  entire  hospital,  but  also  assist  in  patient 
identification,  collection  of  patient  valuables,  etc.  Theec  positions  would 
have  bean  vaoant  if  the  Program  5  Civilianization  pregram  had  be  mi  fully  in 
effeot  during  the  recent  Tiff  Qffensi  -  - •  Other  personnel ,  who  are  important  in 
their  own  specialized  areas  and  also  valuable  as  a  aanpowo*  peel  far  additional 
litttxb oarers  an  an  "aroind  the  clocK1’  basis,  would  not  have  been  available  to 
the  hospital. 


\b)  R7ALQLTICW.  It  became  apparent  during  the  TET  Offensive  that  Local 
National  personnel  cannot  report  for  duty  during  periods  of  locally  heavy 
hostile  action*  Even  if  some  personnel  had  been  able  to  report  to  work,  the 
curfew  limitations,  language  barrier  and  the  extremely  demanding  physical  re¬ 
quirements  would  have  all  but  negated  any  positive  value  in  their  presence* 

The  close  coordination,  which  is  vital  under  such  difficult  conditions  and  the 
wmsual  personal  demands  would  have  requ.^-T'd  an  extensive  training  program 
which  is  neither  feasible  before  nor  during  t  ’ch  a  crisis*  The  full  implemen¬ 
tation  of  the  Prqgram  5  Civilianization  program  at  this  hospital  during  the  TET 
Offensive  might  well  have  resulted  in  a  loss  of  American  lives  and  would  cer¬ 
tainly  oava  resulted  in  lowering  the  exceptionally  higi*  ^ovel  of  medical  care 
traditionally  provided  patients  at  his  hospital. 


M 


lATION.  The  Program  5  CiviilmiKfiian  program  should  not  be 


implemented  in  hospitals  in  this  Danniaad 


( 2)  Administrative  Separation  of  Mentally  -Defective  SM _&pd  Severely  Disturbed 
Jfifli  Charec.t^.ftad  Behavior  Dia  orders » 

(*)  CBHBHYATIQN*  During  the  past  seven  months,  experience  at  the  Neuro- 
psychiatric  Center  for  III  and  IV  Corps  Tactical  iSones  has  revealed  that  iM 
fre®  visions  and  other  tactical  units  who  have  been  recrmjsnoriilsd  for  separation 
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HP  AB  639-212  because  of  mental  deficiency  or  character  and  behavior  disorders 
are  frequently  seen  again  in  our  outpatient  clinic  and  psychiatric  ward  for 
reevaluation  or  readmission,  often  for  multiple  visits  over  a  period  of  seveml 
months  following  the  original  dexeroination  that  they  wore  mentally  deficient 
or  severely  disturbed  people  with  character  and  behavior  d  ^orders. 

(b)  BTALOtTIdl*  Although  the  cassna&dar  is  usually  wholeheartedly  in  favor  of 
administrative  separation  of  these  Individuals,  his  expeditious  processing  of 
their  separation  is  usually  precluded  by  such  factors  as  overriding  tactical 
responsibilities,  dispersal  of  combat  units  which  adds  physical  obstacles  to  th< 
convening  of  boards  and  the  loss  of  administrative  personnel  through  the  attri¬ 
tion  of  annual  rotation*  Moreover,  these  individuals  tire  so  marginally  adjuster 
that  without  continuous  professional  supervision  -  and  frequently  tranquillizing 
medication  -  they  are  apt  to  be  involved  in  a  series  of  accident" ;  rvuaanageable 
behavioral  outbursts,  offenses  against  the  CCMJ  and  transient  psychotic  episod. 
requiring  hospitalization,  all  of  which  delay  and  often  preclude  administrative 
separation,  as  well  as  being  expensive  and  injurious  to  the  individual  at  the 
service. 

Currant  policies,  however,  require  that  they  be  returned  to  their  unit  for 
administrative  separation,  even  when  that  unit  is  a  rifle  compe-  y  with  a  tact: 
cel  mission  share  weapons  are  readily  available  to  emotionally  disturbed  ssn, 
end  where  the  professional  resources  required  for  their  management  are  lackiTy;. 
As  a  result,  they  bounce  back  "’id  forth  between  the  unit,  the  hospital  and  the 
stockade  for  months,  generating  trouble  and  admin:  simtive  work  out  of  pxoportic 
to  their  small  number. 

(o)  Hg? OK  bwiMTI OH.  When  an  KM  free  a  divieioa  or  other  tactical  unit  is 
considered,  bv  a  medical  board  convened  at  the  Heuropsychiatrio  Center  for 
III  and  17  C  jb  Tactical  2<ones,  to  be  so  disturbed  ox  maximally  adjusted  as 
tc  constitute  a  'langor  to  himself  or  others  because  of  manta1  deficiency  or  a 
character  and  behavior  disorder,  and  to  require  pnofea*! —  supervision  during 
the  separation  processing  required  by  AH  635-21 2$  he  should  he  transferred  to 
a  designated  local  uni  t  for  expeditious  administrative  processing  and  be  kept 
physically  on  the  psychiatric  ward  for  maagerant  until  the  day  he  is  soneduled 
to  depart  from  the  90  th  Replacement  Battalion  for  ocups,  It  is  believed  that 
Bara  7,  o,  (2),  AR  635-212  can  be  construed  to  support  this  procedure. 

b.  Operations 

(a)  TICK .  During  ttns  report  period,  difficulty  haa  been,  experienced 

in  moving  patients  to  the  21st  ^asualt*  Staging  Flight,  Ifcn  Son  BhutAFB  fir 
further  evacuation  uut-of -country.  BrevioueJy,  t fa*  b*-47f  "Chinook"  aircraft 
was  ’’till zed  in  this  oapacity»  However,  thi  a  method  was  cUncon. tinu.od  and 
movwoant  of  patients  is  now  being  accomplished  by  IH-1D*  "iiiey"  aircraft 
provided  by  the  45th  Air  Ambul*\noe  Company. 
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(b)  1VALQATI03.  In  the  past,  the  use  of  the  CH-47  "Chinook"  aircraft  enabled 
this  facility  to  move  large  numbers  of  patients  cm  a  daily  basis  in  an  expedient, 
smooth  and  effective  manner*  With  the  e Urination  of  this  procedure,  greater 
effort  and  coordination  on  the  part  of  the  air-evao  section  of  this  hospital  ie 
required.  Medioal  regulating  channels  have  also  been  affected  due  to  the  add¬ 
itional  trosfe  load  placed  on  the  aircraft  at  their  disposal.  Scheduling  of 
flights  has  become  more  oonplex  due  to  the  load  limitations  of  the  smaller  aiiw 
craft.  On  occasion,  patients  are  forced  to  remain  in  the  patient  holding  area 
of  this  facility  waiting  for  additional  flights  to  the  same  destination.  This 
produces  unnecessary  congestion  in  the  A&D  section  and  emergency  room. 

(o)  R&JCKKKNLATICN .  The  CE-47  "Chinook"  aircraft  should  be  utilized  whenever 
possible  for  the  routine  movement  of  patients  being  transferred  from  this 
facility  to  the  21st  Casualty  Staging  Flight,  Ian  Son  Nhut  aFB.  The  estab- 
i  ishment  of  this  policy  to  accomplish  this  daily,  routine  mission  would  allev¬ 
iate  much  of  the  burden  now  being  placed  cn  this  facility  ana  the  45th  air 
Ambulance  Company  which  provides  this  support.  This  method  would  also  afford 
greater  patient  oomfort  and  provide  a  much  more  efficient  accomplishment  of 
this  important  r'  -.ion. 

0.  Training.  Rone 

d.  Intelligence,  None 

e.  Logistics.  None 

f.  Organization.  None 

g.  Other.. 

(l)  Topical  Opthalmio  Gin -taenia 

(a)  OBSERVATION.  A  significant  number  of  patients  referred  to  the  Ophthal¬ 
mology  Clinic  at  this  hospital  aave  been  previously  treated  with  antibiotic 
ointments  containing  steroids*  This  practice  could  have  serious  consequences 
in  patients  with  cornea]  ulcers  or  herpetic  keratitis.  Other  patients  seen  in 
the  Opthalmology  Clinic  nave  been  treated  with  topical  anesthetics  for  •=>  relie. 
of  eye  pain  %.Lich  was  secondary  to  a  corneal  abrasion.  This  treatment  recs  is 
healing  and  often  obscures  the  development  of  a  corneal  ulcer. 


$ 


t 


(b)  EVALUATION .  The  indiscriminate  use  of  topical  steroids  and  anesthetics 
in  the  treatment  of  ophthalmologic  conditions  should  be  avoided,  latients 
who  require  treatment  with  tcpical  steroids  or  those  vio  have  ’inexplained  eye 
pain  should  be  referred  on  an  emergency  basis  to  an  opthalmologist  prior  to 
administration  of  any  treatment. 


(c)  BSCOMHBNLATICfo .  Significant  opthalomolgic  conditions  should  be  referred  ' 

to  an  Op thalmolqg ist  on  an  emergency  basis  and  tbs  indiscrimanc  use  of  topical 
optbal>«to  steroids  as  local  anesthotl  atioald  be  discouraged. 
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(a)  QBSSBVATICy .  The  policy  of  preservation  of  renal  tissue  by  the  use  of 
segmental  resection  in  renal  injuries,  when  possible,  has  been  practiced,  at  this 
hospital.  There  have  been  no  caaplicationa  resulting  from  this  technique  but 
the  long  term  results  of  this  surgical  procedure  are  not  known. 

(b)  IffiALUATICK «  Long  term  followup  studies  of  patients  undergoing  segmental 
renal  roeection  for  trauma  would  provide  the  data  necessary  to  determine  tru» 
overall  value  of  this  procedure  in  conserving  viable  renal  tiBsua. 

(0)  KEB(MCBtDATI(IT .  Long  v--un  fol__wup  studies  of  patients  undergoing  sag— 
pental  renal  resection  for  trauma  are  indicated  to  determine  the  overall  value 
of  this  procedure  in  conserving  viable  renal  tissue. 

(;  '  Routine  Surgical  Procedures  for  Personnel  Newly  Arrived  from  CCMUS. 


(a)  QBSEKViiTICN .  A  significant  number  of  personnel  are  arriving  in  the  Republic 
Vietnam  with  correctable  surgical  conditions  such  as  hernias,  gall  bladder 
diseases,  pilonidal  oysta  and  hemorrhoids.  In  many  instances  these  personnel 
are  advised,  following  their  levy  for  Vietnam,  to  delay  surgery  until  arrival 

in  this  country, 

(b)  MOTION.  The  large  amount  of  elective  surgery  generated  in  these 
instances  places  an  unnecessary  burden  an  the  hospital  staffs  and  facilities 
which  are  often  quite  taxed  caring  for  the  battle  casualties  and  injuries. 

The  performance  of  these  procedures  also  remove  these  personnel  from  duly  for 
Beveral  weeks,  thu.?  shortening  their  period  of  effectiveness  in  an  already 
pncu.  c  tour  area, 

(o)  HBCCMMEWBIO?  ICF .  Elective  surgical  procedures  should  be  performed  on 
persornel  on  levy  to  Vietnam  before  they  arrive  in  this  command. 


Incl 

.  Organizational  Chart 
.  Registrar  Statistics 
3.  Outpatient  Statistic* 
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AffBJ  QD-VO  (5  mj  68)  let  Did 

SOBJXCTt  Operational  Be port  of  93d  evacuation  Hospital  for  Efcrlod  lading 
30  April  1968,  803  C8FCR-65  (El) 

HKADQMBXBS,  68TH  MEDICAL  GBOUP,  APO  96491  10  May  1968 

THECTi  Co— ending  Conor al,  44th  Medical  Brigade,  ATTNt  iW  K),  APO  96384 

TOt  Ana  latent  Chief  of  Staff  for  force  Daveloj—at,  Dep&r+«ant  of 
krmj,  Washington,  D.C.  20310 

1.  This  headquarters  has  reviewed  the  Operational  Bsport  for  the  period 
ending  30  April  1968  from  H'-dquarters,  93d  Evacuation  Hospital. 

2.  Concur  in  all  reoo— endationa,  pages  4  thru  7« 


LEONARD  MMDCNADO 


Colonel,  Medical  Corps 
Cora ending 


! 
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m (5  Hay  6d)  2d  lad 

SUBJECT*  Cherational  Report -Lessor*  Learned  for  ()iart®rly  Period  Hading 
30  April  1968  (JCS  CdPORr-65)  (Bl)  (93d  Evacuation  Ifeapital) 

B£A»UM®aS,  Utb  3udic«l  Brigade  JBPO  96334  23  Key  1968 

T&I  ^OBaeuding  General,  Uhited  States  Array  Vietnam,  ATTNt  AVHGC-DET 

sPC  96375 

1.  The  contents  of  the  basic  report  and  first  indorsement  have  been 
reviewed* 

2«  The  following  c  cement  a  pertaining  to  observations,  evaluations  and 
racooseadatiott*  in  Section  2  of  the  basic  report  are  submitted 5 

a.  Reference  paragraph  2a  (l).  Concur.  TMs  headquarters  has 
reccaneuded  to  higher  headquarters  that  this  program  is  not  feasible  for 
r'rsy  of  the  reasons  listed  in  the  basic  report.  However,  the  program.  Is 
scheduled  to  begin  in  June  1963. 

bc  Reference  paragraph  2a  (2).  Ibis  reccnoendilion  concerns  a  technical 
professional  natter  and  should  1 3  considered  by  appropriate  consul  tsate  to 
the  US4EV  Surgeon  and  The  Surgeon  General. 

c.  Reference  paragraph  2b  (l).  Concur.  This  headquarters,  in 
coordination  with  the  903d  AorcneddLca^  Evacuation  Squadron,  has  arranged 
*  d*Oy  scheduled  flight  utilising  five  wing  aircraft  for  the  purpose  of 
tnywoorting  patients  to  the  casualty  -stag?  'g  facility  at  Tan  San  Mhut 

iiSfd  *hti  y&h  Gow? aleecent  (tenter* 

BefeA 3nce  paragraphs  2g  (l),  (?.)  and  (3).  These  recoianendatione 
consflva  taekds«l  profession-'''  aettars  aad  should  be  considered  by 
eonsoltsnbs  to  the  ISM?  Swrgaon  and  the  Surgeon  General-* 


*lcawaRd3-ng 

|feacr*a*-iafi  vta*. 


AVH3C-DST  (5  May  68)  3d  Ind  CPT  Arnold/raf/LB*  4485 

SUBJECT:  Operational  Report  of  93d  Evacuation  Hospital  far  Period  Ending 
30  April  1968,  RCS  CSFOR-65  (Rl) 

HEADQUARTERS,  US  ARM!  VIETNAM,  APO  San  Francisco  96375  1  6  JUN  W 

TO:  Ccootander  in  Chief,  United  States  Arngr,  Pacific,  ATTN:  GPOP-DT, 

APO  96558 

1.  This  headquarters  has  reviewed  the  Operational  Report-Lessons  Learned 
for  the  quarterly  period  ending  30  April  1968  from  Headquarters,  93d 
Evacuation  Hospital  as  indorsed. 

2.  Comments  follow: 

&.  Rox’erenca  it*m  concerning  administrative  separation  of  KM,  page  4, 
paragraph  2a{2).  Non-concur.  When  members  who  appear  unsuitable  for  ser¬ 
vice  because  of  their  habits  or  mental  exility  are  considered  purely  as 
individuals  with  internal  problems,  than  the  apparently  expeditious  dis¬ 
position  appears  tc  be  for  conmand  and  medical  staff  to  identify  the  indi¬ 
viduals  and  for  the  medical  corps  to  keep  them  pacified  on  a  non-duty 
status  until  the  paper  work  is  accomplished.  It  would  not  appear  profit¬ 
able  to  have  the  medical  curps  assume  the  care  of  these  individuals  while 
they  were  being  processed.  Medical  Corps  members  may  profitably  act  in 
the  capacity  of  staff  advisors  participating  with  conmand  in  setting  up 
a  monitoring  system  for  their  particular  region  which  can  facilitate  dis¬ 
positions. 

b.  Reference  item  concerning  topical  ophthalmic  ointmentB,  page  6, 
paragraph  2g(l) ;  Concur.  A  policy  letter  *  *3  being  prepared  by  the 
Surgeon's  Office  which  will  be  disseminated  to  all  medical  units  and 
Command  Surgeons. 

c.  Reference  item  concerning  long  term  follow-up  of  segmental  renal 
resection,  page  7,  paragraph  2g(2):  Concur-  This  information  will  be 
disseminated  by  the  Surgical  Consultant  o,.  his  -iessional  liaison  visits. 

d.  Reference  item  concerning  routine  surgical  procedures,  page  7, 
paragraph  2g(3):  Concur.  This  is  a  matter  that  should  be  consider^.  i 
by  turopriate  consultants  to  The  Surgeon  General. 

Ft:.  THF  .OHRANDIlt: 
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GPOP-DT  (5  May  68)  4th  Ind 

SUBJECT:  Operational  Report  of  HQ,  93d  Evacuation 

Hosp,  for  Period  Ending  30  Apr  68,  RCS  CSFOR-65 
(HI) 

HQ,  US  Amy,  Pacific,  APO  San  Francisco  96558  2  8  JUH  1968 

TO:  Assistant  Chief  of  Staff  for  Force  Development, 
Department  of  the  Army,  Washington,  D.C.  20310 

This  headquarters  has  evaluated  subject  report  and 
forwarding  indorsements  and  concurs  in  the  report  as 
indorsed. 

FOR  THE  COMMANDER  IN  CHIEF: 


K  F.  OSBOURN 


jAAJ  ACC 
Asst  AG 


11 


aatnug 

MARCH 

APRIL 

shoe?  mcissiois 
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14 
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HOSPITAL  DEATHS  I 
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17 
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1 
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Inpatient 
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20,663 


Outpatient 

Total 
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Laboratory  Statistics  1 

i 

FEBRUARY 

IARCH 

APRIL 

TOTALS 

Laboratory  Procedures 

14,468 
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43,137 

Point  Val2^ 

i _ _ _ 

29,929 
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I-ray  Statistics 
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Outpatient 

Total 
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639 
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Fluoroscopy 
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